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Abstract 
Presenteeism has been an emerging research era, where many exploratory questions may be produced. Literature is not very 
definitive for the conceptualization of the construct in many aspects. There are few studies about the reasons, measurement 
approaches and positive outcomes of the concept. Studies conducted in Turkish context are even fewer. Paper combines 
two studies; first study aims to investigate different conceptualizations, possible reasons, negative and positive outcomes of 
presenteeism. The purpose of the second study is to find out how those concepts structure and relate to each other. Findings 
provide useful insights for reasons, outcomes and criteria of presenteeism. They also indicate different conceptualization of  
the concept and there are significant relationships between variables according to the research.  
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1. Introduction  
 
Presenteeism, briefly, showing up at work 
despite being sick (Aronsson and Gustafsson, 2005), is 
becoming more and more a focus of attention as its cost 
and importance for the organizations is realized. It is 
relatively a new concept which became a popular subject 
not earlier than the last two decades. Although there are 
many significant studies about it, this relatively new 
concept still provides lots of fruitful questions to be 
answered.   
 
First of all, what exactly is presenteeism? Is it 
only illness that prevents someone from working fully 
functional or makes it reasonable not to attend work? 
How do employees perceive it? How being sick is really 
measured? How much illness is enough to take someone 
out of work? Is someone working with chronic illness 
always a case of presenteeism? Does presenteeism really 
have to be a negative concept that never give positive 
results? What employees think about it? Simply, why 
employees come to work despite they are sick? Can those 
reasons be clustered? What consequences and reasons for 
this act are perceived by employees? What may be the 
negative and positive consequences of presenteeism?  
 
This paper aims to address some of these 
questions by investigating what literature suggests about 
these issues and also asking the experiences and 
perceptions of the employees’ with open ended 
questions. In the second stage of the study, these answers 
are shaped and given in a survey to respondents for 
measuring their perceptions in order to understand how 
they are clustered and to find out possible associations 
among them.  
 
2. Literature Review 
 
Although there is no agreed upon definition of 
presenteeism, the most common conceptualization is 
“attending to work despite being ill” (McKevitt, et al. 
1997, Aronsson, Gustafsson and Dallner, 2000, Johns 
2010). In order to better understand the conceptualization 
of presenteeism, we should reveal the reasons for the 
need of such a concept. All concepts in the literature 
arise or became a more popular research era for some 
needs or realizations. The philosophy behind this 
conceptualization of presenteeism may be the fact that, 
being at work despite everything is not always the best 
option. Other alternative, absenteeism, as a relatively 
older and more frequently studied concept, is only one of 
the options when someone is ill. Absenteeism is sure 
costly and has been a concept that managers combat to 
decrease its level. That is why anti-absenteeism efforts 
increased, but they may have caused some unseen costs 
(Koopmanschap et al. 2005). Also, the aging population 
in many countries made it more important to deal with 
health related matters of productivity lost (Cancelliere et 
al. 2011). One of the main reasons of the growing interest 
in presenteeism may be the idea that an ill employee on 
work is worse than an absent one. There are many studies 
that suggest presenteeism is more costly than 
absenteeism in many ways (Hemp 2004, Collins et al., 
2005, Goetzel et al. 2004; Schultz and Edington 2009, 
Stewart et al. 2003).  
 
It is very reasonable that, an ill employee 
underperforming on work may cause productivity loss. 
But doesn’t an absent employee also cause productivity 
loss? On the other hand, there are also studies which 
suggest that absenteeism is more costly than 
presenteeism. Rantanen and Tuominen (2011) indicated 
that absenteeism demonstrated higher monetary value 
than presenteeism. This finding supports the idea that 
nonperforming is likely to be less than underperforming, 
and an underperformance of let’s say 30 percent is more 
than 0 percent. But this approach oversee that 
underperforming may have serious negative externalities 
like work accidents, decreased work satisfaction, burnout 
or future sickness (Demerouti et al., 2009; Aronsson and 
Gustafsson 2005). For example, an absent employee may 
be replaced by a performing one, but an underperforming 
employee may create customer dissatisfaction which may 
not be reassured.  
 
Burton et al. (1999) define the concept as 
“decrease in productivity for the much larger group of 
employees whose health problems have not necessarily 
led to absenteeism and the decrease in productivity for 
the disabled group before and after the absence period.’’ 
This definition, in a way, suggest that there is a level of 
sickness that doesn’t necessitates absenteeism but still 
causes presenteeism. It may be interpreted that, by this 
approach absenteeism is a more serious case than 
presenteeism in the level of health condition and the level 
of productivity lost.  
 
Assuming the productivity loss is the important 
matter for the conceptualization of the phenomenon, one 
might say that there might be other reasons for 
productivity loss for an employee to come work instead 
of not coming. If illness is not only reason for 
absenteeism, it might not be for presenteeism too. One 
early definition on the concept made by Smith (1970) as 
“Attending work, as opposed to being absent” supports 
this idea. Parallely, Hemp (2004)’s approach to concept, 
“Presenteeism: at work – but out of it” widens the 
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boundaries of presenteeism concept. Adding to that, if 
presenteeism was asked as ‘being at work but not being 
there, let’s say, mentally or fully’, it would be something 
that everyone would experience many work days. 
Accordingly, Evans (2004)’s definition of the concept 
adds phrases like “events that might normally compel 
absence” or “feeling unhealthy”. This may include an 
employee feeling obligated to attend a meeting with 
his/her son’s teacher about his education, but deciding to 
work at that hour is also acting in presenteeism according 
to the mentioned definition. According to this criteria, 
one missing an important family event due to work is 
also in presenteeism. Does someone in situations like 
these, not feeling unhealthy but feeling obligated to do 
something else or be somewhere else, decrease 
productivity?  It seems likely for someone, who is not 
present for the family when needed, to willingly or 
unwillingly underperform due to the grief or burden 
about the situation or the perception of organizational 
injustice.  
 
Hummer, Sherman and Quinn (2002) indicates 
other events decreasing employees’ full productivity 
rather than health issues in the concept of presenteeism.  
Some authors label the concept as “sickness 
presenteeism” (e.g. Bergström et al. 2009), but there is 
no agreement upon classification provided for 
differentiating sickness presenteeism and other types of 
presenteeism (if any).  There are some authors who 
added some other types or aspects of presenteeism, but 
they are not clearly identified or differentiated with 
different labels. For example, Lowe (2002) brought 
another approach to the concept by adding a second type 
of presenteeism to the earlier one (being sick and being at 
work) as working excessively after work to show 
commitment or deal with job insecurity. Middaugh, 
(2007)’s definition is also supporting that approach, 
being present at work, “even if one is too sick, stressed, 
or distracted to be productive; the feeling that one needs 
to work extra hours, even if one has no extra work to do". 
 
All these different definitions and 
conceptualizations suggest different ways to measure 
presenteeism. For example, one would ask ‘how many 
days did the respondents attend to work despite they 
were ill’, and another would ask ‘the number of days 
they attended to work despite there were things that 
normally necessitates absence’. Questions produced with 
phrase like “feeling sick enough to require you not to 
come work” and “knowing your productivity will be low 
because of your health condition” may also yield to 
different responses. How the answers for different 
questions generated for these varying definitions would 
separate, becomes an essential question to be addressed 
in order to understand the influence of those different 
definitions on measurement of the concept and enlighten 
the appropriate way to measure presenteeism. So one of 
the main purposes of the study is to address this matter.       
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
On the question of ‘how much ill is really ill to 
consider for presenteeism’, or ‘how much illness we are 
talking about for presenteeism’, some definitions of the 
concept suggest that if the illness causes employees work 
less than full capacity, it is presenteeism (e.g. Burton, et 
al. 1999). Those definitions give a very large range for 
health conditions in type and severity. A little cold or 
headache may cause employees perform in less than full 
capacity. It is hard to claim that in order to avoid 
presenteeism, any employee having less than full 
productivity must be sent home and managers should 
wait for them to regain their full capacity. Here another 
important issue is to conceptualize “full capacity”. How 
many days does an employee really work in full 
capacity? These arguments indicate how it becomes hard 
and complex to conceptualize and measure presenteeism, 
if it is defined in the mentioned approach. 
 
Many measurement tools used in the literature 
for assessing presenteeism are not specially created for 
the purpose of measuring presenteeism. (e.g. Health and 
Work Performance Questionnaire (HPQ) Kessler, et al. 
2003; Work Limitations Questionnaire (WLQ) Lerner, et 
al., 2001; Health-Related Productivity Questionnaire 
Diary, Kumar et al. 2003). When scientists ask for 
absenteeism, they ask for the number of days people 
don’t attend work when they are supposed to. Generally, 
absenteeism related production loss or absenteeism cost 
are the consequences of the concept and they are 
different than absenteeism itself. If presenteeism is 
measured or conceptualized as the production loss or 
cost, it may create the same misinterpretation. Jumping to 
measure the consequences of a concept rather than 
measuring the concept itself may cause losing valuable 
information. In the case of an employee attending work 
while ill and performing normally because of the nature 
of the work, but developing negative feelings towards the 
management because of the mandatory presenteeism and 
changing the attitudes towards work, it is hard to measure 
the cost of this attitude change. Also, if the prolonged 
illness causes the employee to be absent more than it was 
supposed to (as suggested by Hansen and Andersen, 
2009), or if it affects the general health of the employee 
negatively in the future (as suggested by Bergström, et al. 
2009 and Taloyan, et al. 2012) it would be very difficult 
to realize, measure and track this kind of costs. Opposed 
to that complexity, there are measurement approaches 
that turn presenteeism into monetary dollar values 
(Mattke, et al., 2007).  
 
Another important matter here is that, 
conceptualizing an issue with only negative aspects may 
cause losing an open eye on its possible positive aspects. 
Thus, we suggest that, it is more proper to measure 
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presenteeism in number of days and investigate further 
for its positive or negative consequences. This 
measurement approach (to ask the number of days or 
hours worked despite being ill) was also adapted by 
many studies (e.g. Munir, Yarkir, Haslam, 2008, 
Rantanen and Tuominen, 2011). This approach also has 
its own disadvantages. First, it depends on the memory of 
employees to remember how many times they came to 
work despite they felt sick. Second, it assumes that 
employees will understand the same thing from being 
sick, but this approach still seems more suitable with the 
conceptualization. 
  
There isn’t a certain line that determines a 
person as healthy or unhealthy enough to work. When a 
person is sick and decides to have a rest for a while, there 
is a fuzzy point that the illness still has its traces, but the 
person may work pretty well. Waiting for being %100 
healthy after an illness to continue work may not be the 
best decision both for the employee and the organization. 
So, here is a subjective assessment point where the 
employees decide on their health condition whether they 
should attend work or stay home. Another purpose of the 
current paper is to investigate how employees assess their 
health condition and decide on to show up or not for 
work. 
  
3. Data Set And Methdology (Study 1 
Procedure) 
 
Open ended questions were given to 
respondents from differing sectors and jobs in Istanbul 
with simple random sampling method in order to reach a 
generalizable ground. All respondents were currently 
working. 126 surveys were delivered to respondents and 
they were assured about their confidentiality and no 
personal questions like name or identity information was 
asked. They were encouraged to write as much as 
possible answers for the open ended questions. 
   
Questions were produced in accordance to 
literature and the aim of the study. So the five open 
ended questions were shaped as:   
 
1. Why did you attend work while you were ill? Could 
you please list your reasons? 
2. What negative outcomes did you observe when you 
attended work despite you were ill? 
3. What positive outcomes did you observe when you 
attended work despite you were ill? 
4. Thinking of the times that you were present despite 
you were ill, how would you describe your 
productivity? 
5. How do you evaluate your health condition while 
you decide whether it compels absence or not? 
Answers collected from the respondents for 
each question were examined, irrelevant ones or domain 
specific ones (e.g. specific to only one organization) were 
excluded and the resembling ones were clustered. The 
frequency of the answers were determined. Also, the 
structure of the item pool that would be used in the 
second study was determined.  
 
From the responses given for the first question 
“Why did you attend work while you were ill? Could you 
please list your reasons?”, possible reasons for 
presenteeism and their frequencies in the responses were 
determined in the way described in the procedure part. 
Table below lists the reasons for presenteeism provided 
by respondents.  
 
Table 1: Reasons Provided for Presenteeism by 
Respondents  
 
Reason Frequency 
1. Avoiding cancellations or disruptions of 
work 
59 
2. Avoiding increases of the work load for 
future 
52 
3. Heaviness of the work load 48 
4. Feeling responsible even in the case of 
illness 
42 
5. Manager not welcoming absence 39 
6. The absence putting the organization in a 
hard situation 
31 
7. Feeling in debt to organization when 
engaging in frequent absenteeism 
27 
8. Pay reduction in the salary 24 
9. Hardness of collecting the necessary 
legal papers that evidence illness 
24 
10. Ethically believing that if possible, one 
must attend to work 
21 
11. Thinking that you can still be helpful 
even you are sick 
19 
12. The nature of the work that doesn’t allow 
anyone else to substitute 
17 
13. The will to save the right for absenteeism 
for possible worse situations, despite 
being ill currently 
16 
14. Feeling responsible to customers 14 
15. Organizational culture that doesn’t 
tolerate absenteeism 
11 
16. Feeling better when attending to work 11 
17. Performance evaluation system that 
punishes the absence 
9 
18. Feeling bored when not attending to 
work 
8 
19. Manager not believing the illness is real 
despite the legal papers are collected 
from the hospital 
8 
20. Being afraid of losing the job 8 
21. Avoiding to present an image who is ill 
and weak 
5 
22. High competition in the organization 5 
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The responses for the question “What negative 
consequences did you observe when you attended work 
despite you were ill?” help to explore the negative 
consequences of presenteeism. Responses are clustered 
and the frequencies are given on the table.  
 
 
Table 2: Negative Outcomes Provided for 
Presenteeism by Respondents  
 
Negative Outcome Frequency 
 
My illness was cured later than it ought to 
be 
72 
My illness continued for a long time  65 
My performance decreased   62 
My illness affected other employees 
negatively   
56 
Customer satisfaction was affected 
negatively 
47 
I behaved more aggressive and less 
agreeable 
39 
My illness defected other employees 30 
My commitment and attitude towards the 
work were affected negatively  
19 
I had a work accident  9 
My love towards my job decreased  5 
 
Answers for the third question, “What positive 
consequences did you observe when you attend to work 
despite you were ill?” demonstrate the positive 
consequences of presenteeism. Responses are clustered 
and the frequencies are given on the table. 
 
Table 3: Positive Outcomes Listed for Presenteeism 
by Respondents  
 
Positive Outcomes Frequency 
I felt mentally relaxed (by getting free from 
the burden of absenteeism)  
57 
My work load wasn’t cancelled to further 
increase the future work load  
53 
There was no extraction from my salary/pay  40 
I realized that I will feel better next time 
when I will not attend work  
34 
My superiors appreciated my attendance 27 
I didn’t bother to collect legal report or else 
documents    
24 
I could get permission to leave work early 19 
I could benefit the health service of 
workplace 
12 
I felt more identified with my work 9 
I proved that I am strong and hard working  7 
 
The fourth question asking how respondents 
would describe their productivity yielded lots of 
responses indicating very low productivity to better than 
normal productivity. Many responses ranging from “I 
could do nothing”, “I was very unproductive that 
costumers were unhappy” or “I couldn’t do the job as 
productive as usual” to “I was more productive than 
normal” structured a brief classification of possible 
performance levels as “better than normal”, “normal”, 
“lower than normal” and “very low”.  
 
From the responses given for the first question, 
“How do you evaluate your health condition while you 
decide whether it compels absence or not?”, possible 
criteria for deciding on the severity of the health 
condition whether it necessitates attending work or not 
are explored. Many criteria and story provided by 
respondents were integrated as they could represent and 
describe the whole picture and idea for each criterion. 
 
Table 4: Criteria Used For Deciding on Presenteeism 
 
1. I would consider if I could reach the workplace and 
continue my job without disruptions all day. If I 
would feel good enough to continue my work this 
way or another, I would go. If I thought I would feel 
bad as much as it would necessitate me to return 
home, I wouldn’t go.  
2. I would consider if my condition enables me 
physically to stand up and reach the workplace. If I 
was in a condition that I could go to workplace, I 
would go.  
3. If there were critical symptoms like nausea, 
vomiting, diarrhea, high fever, I would not go to 
work. If there were conditions like headache, which 
is not very severe, tiredness or sleeplessness, I 
would attend work.  
4. I would consider the duration of the time that my 
illness would get better. If I felt that it would 
prolong for a few days, I would try to shorten that 
time by relaxing the first day. If I believed it would 
get better in short time, I would go work. 
5. I would consider my health condition if it was bad 
enough to make the doctor give me a legal report 
that allows me not to work for the day. 
6. I would consider if there was any condition that 
prevented me from doing my job in an average 
performance level.  
7. I would consider how much pain I would suffer if I 
went to work. If I would think that I would suffer 
long time and harm myself, I wouldn’t attend work. 
8. I would consider the probability of defecting others 
in the workplace. If there was a chance for it, I 
wouldn’t go.  
9. I would consider if my health condition was chronic 
or only a one time thing. If it was an illness that 
repeated frequently, I would attend work. If it was 
for one time, I wouldn’t go.  
10. I would consider what other people would do if they 
would feel like me. 
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11. I would decide by considering my observations on 
how other employees behaved when they were in 
my situation. 
   
4. Data Set And Methdology (Study 2 
Procedure) 
 
The items developed in the first study were 
distributed to a sample of 145 respondents from various 
sectors and occupations in İstanbul in order to investigate 
if those items factor reliably and make meaningful 
clusters that would help us understand the structure and 
the dimensionality of the reasons for presenteeism, the 
perceived negative and positive outcomes of 
presenteeism and the criteria employees use for assessing 
their health condition when deciding between 
presenteeism and absenteeism. There was no 
discrimination against respondents about demographics 
or any other matters except all participants were required 
to be employees. The confidentiality of the respondents 
and the information they provide were assured. 
Respondents were kindly requested to provide genuine 
responses as no identity (ID) related questions were 
asked.  
 
One of the main purposes of the study was to 
reconsider the definition of the concept by searching in 
the literature and investigating how it was perceived and 
experienced by employees. As mentioned, the definitions 
provided by the literature varies among some aspects. 
Different definitions and conceptualizations yielded 
different questions to ask for presenteeism. Four different 
questions were added to survey in order to investigate 
how they differed in the eyes of the employees. The 
responses given to those questions were analyzed in 
order to understand how they resembled and differed 
statistically. As it was hard to recall and remember how 
many days one comes to work despite an illness, we 
chose to ask for a six months period of time.   
 
The respondents were instructed to think and 
answer each question independently and as they were 
asked separately. The four questions addressed to 
measure the same concept alone and their means and 
correlations are provided on the tables below. 
 
Table 5: Questions Asking Presenteeism and Their 
Means 
 
Question Asking Presenteeism Mean 
P3. How many times in last 6 months did you 
attend work despite you knew your 
productivity would be low because of your 
health condition? 
4.2276 
P1. How many times in last 6 months did you 
attend work despite you were ill? 
4.0552 
P.4 How many times in last 6 months did you 
attend work despite there were things 
3.7448 
normally compelling absence? 
P2. How many times in last 6 months did you 
attend work despite you were feeling sick 
enough to require you not to come work? 
2.1172 
 
Table 6: Correlations among Different Measures of 
Presenteeism 
 
Correlation is significant at the 0.01 level (2-tailed).
      
Surely, those questions ask conceptually 
resembling factor, but they show difference as their 
means vary from 4.2276 to 2.1172, and their correlations 
are not high. Difference tests indicate significant 
difference (sig<0.05) among variables for each possible 
combination. Respondents’ answers’ means varied most 
between the questions numbered 3 and 2. This may be 
interpreted as there are cases which employees may think 
their productivity would be low, but still they do not 
consider themselves as sick as it requires absence. Also 
questions number 1 and 2 indicate difference. This shows 
that employees perceive “being ill” and “being ill enough 
to require not to attend work” differently. This means 
that, there is a gap between times people feel sick, but 
not that sick to require absence, so show up for work and 
when people know they are sick enough not to attend 
work. So, there are times people believe they are sick, 
but they evaluate their sickness as it doesn’t necessitate 
absenteeism. This kind of preesenteeism and the one that 
people know their health condition require absence may 
have different consequences. For example, the former 
may enable people to work in a higher level of 
performance than the latter.  
There are medium to high correlations among different 
questionings of presenteeism. Question number 3 shows 
relatively lower correlations with others. The correlations 
are not as high that the questions may be interpreted as 
they are asking the same concept. None of the 
correlations are upper than .90, or even .70.  
 
Table 7 supports that interpretation by showing 
that their means are different. To understand the 
distribution of the reasons for presenteeism, the means 
for reason items are listed below. 
 
 
 
 
 
 
 
 
 
 1 2 3 
Presenteeism1 1   
Presenteeism2 .655** 1  
Presenteeism3 .467** .574** 1 
Presenteeism4 .678** .468** .348** 
Volume 6 No 1 (2016)   |   ISSN 2158-8708 (online)   |   DOI 10.5195/emaj.2016.93  |   http://emaj.pitt.edu 
 
 
An Exploratory Study of Presenteeism in Turkish Context 
 
Page |30| Emerging Markets Journal 
 
Table 7: Reasons for Presenteeism and Their Means 
 
 
The most common reasons seem to be the ones 
about work load, avoiding any delays and cancellations 
in work, avoidance to have the extra work burden carried 
from the sick day to the future, and morally believing in 
presenteeism, feeling responsible despite being ill. By 
looking at the table and the one in the collection phase, 
the reasons seem to be clustered conceptually in a 
resembling logical way.  
 
To investigate the factor structure of the 
reasons given for presenteeism, exploratory factor 
analysis using principal components and varimax 
approach was conducted. Results demonstrated a 5 factor 
structure for reasons of presenteeism. Factors were 
labeled as managerial reasons, normative reasons, 
workload reasons and engagement reasons. All factors 
were highly reliable except engagement reasons (.690) 
factor, but still it was high enough to consider as a factor.   
 
Table 8: Results of Exploratory Factor Analysis for 
Reasons for Presenteeism 
 
Factor 1: Managerial Reasons 
α=,831 %VAR: 33,907 
Factor 
Loading 
11. Hardness of the process of collecting the 
necessary legal papers that evidence illness 
.844 
6. Manager not welcoming absence .770 
9. Manager not believing the illness is real 
despite the legal papers are collected from the 
hospital 
.740 
8. Pay reduction in the salary .701 
21. Being afraid of losing the job .697 
Factor 2: Normative Reasons 
α=,741 %VAR: 17,770 
Factor 
Loading 
13. Feeling responsible even knowing that you 
are ill 
.767 
18. Ethically believing that if possible one must 
attend to work 
.753 
17. Feeling in debt to organization when 
engaging in frequent absenteeism 
.707 
12. The will to save the right for absence for 
more serious situations that may happen in the 
future 
.628 
16. Thinking that you can still be helpful even 
you are sick 
.622 
Factor 3: Work Load Reasons  
α=,766 %VAR: 9,976 
Factor 
Loading 
15. Feeling responsible to customers .878 
4. Avoiding increases of the work load for 
future 
.802 
14. Avoiding cancellations or disruptions of 
work 
.779 
3. The absence would make organization to be 
in a hard situation 
.661 
Factor 4: Engagement Reasons 
α=,690 %VAR: 6,665 
Factor 
Loading 
20. Even being ill, attending to work makes me 
feel better 
.836 
19. Feeling bored when not attending to work .765 
      
These results provides a fruitful path to 
understand, cluster and conceptualize the reasons for 
presenteeism in the organizations. To investigate how 
frequent the positive outcomes of presenteeism are 
 Reaons For Presenteeism Mean 
reason14 
Avoiding cancellations or 
disruptions of work    
4.5724 
reason13 
Feeling responsible even knowing 
that you are ill  
4.4759 
reason1 Heaviness of the work load   4.2621 
reason4 
Avoiding increases of the work 
load for future 
4.2000 
reason18 
Ethically believing that if possible 
one must attend to work 
4.0414 
reason12 
The will to save the right for 
absence for more serious situations 
that may happen in the future 
4.0414 
reason2 
The nature of the work that doesn’t 
allow anyone else to substitute 
  
3.9724 
reason15 
Feeling responsible to customers 
    
3.8897 
reason17 
Feeling in debt to organization 
when engaging in frequent 
absenteeism   
3.8897 
reason3 
The absence would make the 
organization to be in an hard 
situation  
3.8414 
reason16 
Thinking that you can still be 
helpful even you are sick 
  
3.7379 
reason6 Manager not welcoming absence 3.3862 
reason10 
Organizational culture that doesn’t 
tolerate absenteeism   
3.2207 
reason11 
Hardness of the process of 
collecting the necessary legal 
papers that evidence illness 
3.1915 
reason22 
Avoiding to present an image who 
is ill and weak    
2.9103 
reason19 
Feeling bored when not attending 
to work   
2.7262 
reason21 Being afraid of losing the job  2.7103 
reason5 
Performance evaluation system that 
punishes the absence 
2.6414 
reason20 
Even being ill, attending to work 
makes me feel better  
2.6345 
reason8 Pay reduction in the salary  2.6000 
reason7 
High competition in the 
organization 
2.5793 
reason9 
Manager not believing the illness is 
real despite the legal papers are 
collected from the hospital  
2.4621 
Volume 6 No 1 (2016)   |   ISSN 2158-8708 (online)   |   DOI 10.5195/emaj.2016.93  |   http://emaj.pitt.edu 
 
 
 
Mehmet Çetin 
Emerging Markets Journal | P a g e  |31 
perceived, the means of the positive consequences items 
are provided on the following table. 
 
Table 9: Positive Outcomes of Presenteeism and Their 
Means 
 
Positive Outcomes Of Presenteeism Mean 
I felt mentally relaxed (by getting free from 
the burden of absenteeism) 
4.3172 
My work load wasn’t cancelled to further 
increasing the future work load 
4.1724 
I didn’t bother to collect legal report or else 
documents 
3.8552 
There was no extraction from my salary/pay 3.7931 
I realized that I will feel better next time 
when I will not attend work 
3.7586 
I could get permission to leave work early 3.3724 
I felt more identified with my work 3.2621 
My superiors appreciated my attendance 3.0690 
I could benefit the health service of 
workplace 
3.0138 
I proved that I am strong and hard working 2.8690 
 
The positive outcome which has the highest 
mean score is about being mentally free from the burden 
of absenteeism. Interpreting from other findings of the 
study in the item generation phase, we may say that 
people find it hard to think about dealing with the paper 
work, the left over work load, management’s attitude, 
and the image they build. Also, when they attend work 
despite they feel sick, they free themselves from all those 
burden mentally. The work load not being carried over 
from the sick day is another positive outcome that had 
high frequency in study 1 and has high level of mean 
score in the study 2. Saving unused sick days for future is 
another powerful positive outcome of presenteeism. Also 
managers observe and realize the sacrifices of the 
employees and maybe because of this, employees can 
also get an early timeout.  The mean for employees that 
felt more identified with their jobs is also not low. Plus, 
employees also could use the health services of the 
workplace.   
 
A quick interpretation on the results may 
indicate that, there are positive outcomes that are about 
getting rid of negative outcomes of absenteeism and 
positive outcomes that are actually providing additional 
positive consequences directly related with act of 
presenteeism. Results of exploratory factor analysis 
demonstrates a 2 factor structure in accordance with this 
conceptualization. Factors structured were highly reliable 
and differentiated as positive reinforcement and negative 
reinforcement positive outcomes.  
 
 
 
 
 
 
 
Table 10: Results of Exploratory Factor Analysis for 
Positive Outcomes of Presenteeism 
 
 
To realize how powerful the negative outcomes 
of presenteeism are perceived by the employees, the 
mean scores of the negative consequences items are 
given on the following table. 
 
Table 11: Negative Outcomes of Presenteeism and 
Their Means 
 
Negative  Outcomes Of Presenteeism Mean 
1. My illness was cured later than it ought to be 4.2966 
2. My illness continued for a long time 
  
4.2552 
6.  My performance decreased  3.9379 
3. My illness affected other employees 
negatively 
3.4690 
4. My illness defected other employees  3.2708 
7. Customer satisfaction was affected negatively 2.9172 
10. I behaved more aggressive and less agreeable 2.8759 
9. My love towards my job decreased  2.4552 
8. My commitment and attitude towards the work 
were affected negatively 
2.4276 
5. I had a workplace accident  1.7862 
 
Two resembling but different items about the 
length of the time that the illness got better had the 
highest mean scores among negative outcomes of 
presenteeism. The negative effect on performance and 
other employees is followed by the negative externalities 
on customer satisfaction. Presenteeism causing 
workplace accident is relatively rare, maybe because the 
Factor 1: Positive Outcomes Positive 
Reinforcement  
α=,801 %VAR: 42,183 
Factor 
Loading 
2. My superiors appreciated my attendance  .756 
5. I proved that I am strong and hard working .706 
1. I felt more identified with my work  .663 
10. I could benefit the health service of 
workplace 
.629 
4. I realized that I will feel better next time 
when I will not attend work  
.603 
9. I could get permission to leave work early  .516 
3. There was no extraction from my salary/pay .500 
Factor 2: Positive Outcomes Neg. 
Reinforcements 
α=,726 %VAR: 11,555 
Factor 
Loading 
7.  My work load wasn’t cancelled to further 
increasing the future work load 
.903 
8. I felt mentally relaxed (by getting free from 
the burden of absenteeism) 
.744 
6. I didn’t bother to collect legal report or else 
documents 
.607 
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study was mostly conducted in a white collar 
environment which is less prone to work accidents.  
To investigate how the items of negative 
outcomes structure under factor analysis, an exploratory 
factor analysis using principal components and varimax 
approach was conducted. Results demonstrated a 3 factor 
structure for negative consequences of presenteeism.   
 
Table 12: Results of Exploratory Factor Analysis for 
Negative Outcomes of Presenteeism 
 
Factor 1: Commitment and Performance 
Related Negative Outcomes 
α=,823 %VAR: 46,640 
Factor 
Loading 
8. My commitment and attitude towards the 
work affected negatively 
.873 
9. My love towards my job decreased 
   
.864 
10. I behaved more aggressive and less 
agreeable  
.788 
7. Customer satisfaction was affected 
negatively 
.621 
6. My performance decreased   .578 
Factor 2: Illness Related Neg. Outcomes 
α=,808 %VAR: 19,835 
Factor 
Loading 
2. My illness continued for long time .945 
1. My illness was cured later than it ought to be
  
.935 
3. My illness affected other employees 
negatively   
.571 
     
     
Study also aimed to investigate how people 
determined the severity of their health condition while 
deciding whether to go to work or not. As the earlier 
phases of the study demonstrated, employees could 
evaluate their health conditions with different criteria. 
The criteria used for this assessment was provided to 
respondents and the mean score of these criteria are 
demonstrated on the following table:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 13. Criteria Used For Deciding Between 
Presenteeism and Absenteeism and Their Means 
 
 
Severity of the health condition in means of 
serious symptoms and the ability to reach and continue 
working seems to be the most powerful criteria in the 
decision process of presenteeism. Thinking about how 
others would feel and behave according to observations 
seems to be the least significant criteria used for deciding 
whether to show up or not.  
 
 
 
 
 
 
Criteria Used For Deciding Between 
Presenteeism And Absenteeism 
Mean 
11. If there were critical symptoms like nausea, 
vomiting, diarrhea, high fever, I would not go to 
work. If there were conditions like headache, 
which is not very severe, tiredness or sleeplessness 
I would attend work.  
4.8138 
2. I would consider if I could reach the workplace 
and continue my job without disruption all day. If I 
would feel good enough to continue my work this 
way or another, I would go. If I thought I would 
feel bad as much as it would necessitate me to 
return home, I wouldn’t go.  
4.7172 
1. I would consider if my condition enabled me 
physically to stand up and reach the workplace. If I 
was in a condition that I could go to workplace, I 
would go.  
4.6966 
10. I would consider the duration of the time that 
my illness would get better. If I felt that it would 
prolong for a few days, I would try to shorten that 
time by relaxing the first day. If I believed it would 
get better in short time, I would go work. 
4.3793 
5. I would consider if there was any condition that 
prevented me from doing my job in an average 
performance level.  
4.2621 
6. I would consider my health condition if it was 
bad enough to make the doctor give me a legal 
report that allowed me not to work for the day. 
4.2483 
4. I would consider how much pain I would suffer 
if I went to work. If I would think that I would 
suffer for a  long time and harm myself, I wouldn’t 
attend work. 
3.8552 
9. I would consider if my health condition was 
chronic or only a one time thing. If it was an 
illness that repeated frequently, I would attend 
work, if it was for one time, I wouldn’t go.  
3.8000 
3. I would consider the probability of defecting 
others in the workplace. If there was a chance for 
it, I wouldn’t go.  
3.4138 
7. I would consider what other people would do if 
they would feel like me. 
2.8966 
8. I would decide by considering my observations 
on how other employees behaved when they were 
in my situation.   
2.6690 
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Table 14: Results of Exploratory Factor Analysis for 
Deciding Between Presenteeism and Absenteeism 
 
Factor 1: Severity Of The Illness 
α=,841 %VAR: 36,332 
Factor 
Loading 
2. I would consider if I could reach the workplace and 
continue my job without disruption all day. If I would feel 
good enough to continue my work this way or another, I 
would go. If I thoght I would feel bad as much as it would 
necessitate me to return home, I wouldn’t go. 
.799 
4. I would consider how much pain I would suffer if I 
went to work. If I would think that I would suffer for a 
long time and harm myself, I wouldn’t attend work. 
.657 
5. I would consider if there was any condition that 
prevented me from doing my job in an average 
performance level. 
.631 
1. I would consider if my condition enabled me physically 
to stand up and reach the workplace. If I was in a 
condition that I could go to workplace, I would go. 
.593 
3. I would consider the probability of defecting others in 
the workplace. If there was a chance for it, I wouldn’t go. 
.592 
Factor 2: Observation On Others 
α=,683 %VAR: 22,389 
Factor 
Loading 
7. I would consider what other people would do if they 
would feel like me. 
.910 
8. I would decide by considering my observations on how 
other employees behaved when they were in my situation.   
.908 
 
Table 15: Correlations among Reasons and Outcomes 
of Presenteeism 
 
 
**Correlation is significant at the 0.01 level (2-tailed).
  
    * Correlation is significant at the 0.05 level (2-tailed).
  
  In order to understand how different reasons 
for presenteeism are related with different outcomes of 
presenteeism and perceived performance level during 
presenteeism, a correlation analysis was conducted.  The 
correlations between performance perception of 
employees during presenteeism and their scores of 
reasons for presenteism reveal very essential aspects 
about presenteeism. Only the ‘engagement reasons’ 
factor is significantly and positively related with 
performance perception while other reasons didn’t show 
any significant correlations. Employees coming to work 
while they are ill because of reasons related with their 
high engagement perceive their performance during 
presenteeism as higher. Also if they do it for more 
managerial, work load or normative reasons, they don’t 
perceive a higher performance. These relationships 
support the idea that not all kinds of presenteeism cause 
low level of productivity. The reason behind 
presenteeism may change the level of performance 
during presenteeism. So it may be inferred that, 
employees coming to work while they are ill because of 
their high sense of engagement may demonstrate higher 
performance than others do it because organizational 
culture or managerial practices requires to do so. 
Engagement related reasons are positively and 
significantly related with positive reinforcement 
outcomes while shows no significant relationship with 
negative reinforcement related ones. Commitment and 
performance related negative outcomes show only 
significant and positive association with managerial 
practices sourced reasons of presenteeism. Normative 
reasons and engagement reasons show no significant 
relationship with any of the negative outcomes. 
 
Table 16: Correlations among Reasons and Outcomes 
of Presenteeism 
 
**Correlation is significant at the 0.01 level (2-tailed).
  
 * Correlation is significant at the 0.05 level (2-tailed). 
  
 1 2 3 4 5 6 7 8 
1. 
Manageri
al 
Reasons 1      
  
2. 
Normativ
e Reasons 
.383
** 
1     
  
3. Work 
Load 
Reasons 
.108 .478
** 
1    
  
4. 
Engagem
ent 
Reasons 
.373
** 
.420
** 
.211
* 
1   
  
5. Illness 
Related 
N. 
Outcomes 
.413
** 
190* .064 .076 
1  
  
6.  
Commitm
ent and 
Performa
nce R. N. 
O. 
.332
* 
.101 .011 .108 .42
1** 
1 
  
7.P.Outco
mes N. 
Reinforce
ment  
.287 .375
** 
.435
** 
.055 .18
2* -
.0
07 
1  
8.P. 
Outcomes 
P. 
Reinforce
ment 
.431
** 
.371
** 
.395
** 
.315
** 
.19
7* 
.0
79 
.58
4* 
1 
9. 
Performa
nce Per. 
-
.107 
.098 .069 .218
** 
-
.01
8 
-
.1
97 
.03
8 
.0
46 
 1 2 3 4 
1. Presenteeism 1 
1    
2. Presenteeism 2 .655** 
1   
3. Presenteeism 3 .467** .574** 
1  
4. Presenteeism 4 .678** .468** .348* 
1 
5. Age .100 .281** .218** .074 
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Age shows positive and significant relationship 
with second and third kind of measurements we used in 
the study, while it shows no significant relationship with 
other two.  
 
Table 17: Performance Perceptions of Employees 
during Presenteeism 
  
Performance Levels During 
Presenteeism 
Percentage 
Better than normal  % 6.9 
Normal % 24.1 
Less than normal   % 55.9 
Very low % 13.1 
 
24.1% of the respondents evaluated their 
performance as ‘normal’ and 55.9% assessed their 
performance as ‘less than normal’. 13.1% of the 
participants found their performance ‘very low’ and 6.9% 
of them determined their performance better than normal. 
This shows that, majority of the respondents experienced 
a level of performance which is less than normal during 
presenteeism, while a considerable percentage (31%) of 
them felt that their performance were normal or even 
better.  
 
Table 18: Correlations among Different Measures of 
Presenteeism and Outcomes 
 
**Correlation is significant at the 0.01 level (2-tailed).
  
    * Correlation is significant at the 0.05 level (2-tailed). 
The correlation analysis helped to see how 
different conceptualizations and measures of presenteism 
associated with study variables. Fourth question 
addressed to measure presenteeism is not directly asking 
about sickness. But, ‘things normally compel absence’ is 
the only presenteeism type that doesn’t relate 
significantly with illness related negative outcomes. Only 
third form of measurement of presenteeism indicated 
significant association with commitment and 
performance related negative outcomes. 
 
 
Table 19: Correlations among Different Measures of 
Presenteeism and Reasons 
**Correlation is significant at the 0.01 level (2-tailed).
  
    * Correlation is significant at the 0.05 level (2-tailed). 
 
Engagement based reasons only correlate 
significantly with second form of presenteeism, which 
was about attending to work despite being ill enough to 
require absence. Normative reasons show significant 
positive relationship with all measures of presenteeism, 
except the third one.  Workload reasons and managerial 
reasons demonstrate no significant associations. 
 
 
5. Discussion And Conclusion 
 
Presenteeism is an emerging research era, 
where many exploratory questions may be produced. 
Literature is not definitive for the conceptualization of 
the construct. There are few studies about the reasons, 
measurement and positive outcomes of the concept. 
Literature conducted in Turkish context is even more 
limited. 
 1 2 3 4 5 6 7 
1. 
Presenteeis
m 1 1     
  
2. 
Presenteeis
m 2 
.655*
* 
1    
  
3. 
Presenteeis
m 3 
.467*
* 
.574
** 
1   
  
4. 
Presenteeis
m 4 
.678*
* 
.468
** 
.348*
* 
1  
  
5. 
P.Outcomes 
N. 
Reinforcem
ent 
.016 166* .177 .05
0 
1 
  
6.   P. 
Outcomes 
P. 
Reinforcem
ent 
-.038 .158 -.053 -
.03
5 
.584
** 
1  
7. Illness 
Related N. 
Outcomes 
.176* .166
* 
.170* .14
7 
.182
* 
.197
* 
1 
8.  
Commitme
nt and 
Performanc
e R. N. O. 
.031 -
.007 
.237*
* 
.04
7 
-
.007 
.079 .421*
* 
 1 2 3 4 5 6 7 
1. 
Presenteei
sm 1 1     
  
2. 
Presenteei
sm 2 
.655*
* 
1    
  
3. 
Presenteei
sm 3 
.467
** 
.574*
* 
1   
  
4. 
Presenteei
sm 4 
.678*
* 
.468*
* 
.348
** 
1  
  
5. 
Manageria
l Reasons 
.107 .111 .065 .042 
1 
  
6. 
Normative 
Reasons 
.212
* 
.312
** 
.153 .207
* 
.383
** 
1  
7. Work 
Load 
Reasons 
.014 .143 .100 .054 .108 .478
** 
1 
8. 
Engageme
nt 
Reasons 
.074 .232
** 
.078 -
.047 
.373
** 
.420
** 
.211
* 
Volume 6 No 1 (2016)   |   ISSN 2158-8708 (online)   |   DOI 10.5195/emaj.2016.93  |   http://emaj.pitt.edu 
 
 
 
Mehmet Çetin 
Emerging Markets Journal | P a g e  |35 
 Study generated answers for many of the 
research questions that were set at the beginning of the 
paper. To begin with, the definitions of the concept 
yielded to differing measurement approaches and the 
means of the answers given to those questions were 
different and not showing strong correlations among each 
other. How you conceptualize and measure presenteeism 
create differing answers. Asking how many days did the 
employees attend to work despite they were ill, or asking 
the number of days they attended to work despite there 
were things that normally compelled absence, or asking 
the number of the days they felt sick enough to require 
them not to come work, or the number of days that they 
acknowledged their productivity would be low because 
of their health condition, produced differing answers. 
Their correlations with other factors were also 
demonstrating differences. Some of the questions 
measuring presenteeism correlated with some variables 
of the study while some others didn’t. 
   
For example, fourth question addressed to 
measure presenteeism is not directly asking about 
sickness, but the ‘things normally compel absence’ is the 
only presenteeism type that doesn’t relate significantly 
with illness related negative outcomes. Only third form 
of measurement of presenteeism indicated significant 
association with commitment and performance related 
negative outcomes. That may be because this one 
represents a more serious condition that requires absence, 
but believing so employees still shop up for work.  Age 
shows positive and significant relationship with second 
and third kind of measurements we used in the study. 
Decreased productivity and feeling sick enough to 
require not to come work may be associated with what 
increasing age brings. This is another finding that 
supports different measures and conceptualizations of 
presenteeism may show differing associations with other 
variables. Looking at the differing means of different 
measuring tools and their different correlations with 
study variables, it is hard to claim that they will not 
correlate with other variables differently. This may be 
one of the reasons behind opposite findings in the 
literature like Hemp (2004) and Rantanen and Tuominen 
(2011). More studies on this issue may further enlighten 
this path. 
  
It may be suggested tha,t presenteeism levels of 
the respondents are parallel with the levels that 
Aronsson, Gustafsson and Dallner (2000) indicated. 
They indicated that at least one third of respondents 
experienced presenteeism 2-5 times a year and nearly one 
sixth of them showed up to work while ill more than 5 
times. Aronsson and Gustafsson (2005) indicated even 
more frequency for presenteeism as more than half of the 
respondents declared that they experienced presenteeism 
two or more times in a year. 
 
Open ended question asking about the reasons 
for presenteeism revealed the reasons why respondents 
engage in presenteeism and further analysis on them in 
the second study demonstrated a structure which suggests 
4 sub dimensions. The reasons for presenteeism were 
clustered, as one group of items represents the 
managerial practices and organizational rules addressing 
issues like burden of providing evidence for sickness and 
convincing the managers for it, so not having pay cuts or 
losing the job. There are empirical evidence in the 
literature that supports these findings by indicating 
associations between sick pay, job insecurity and 
presenteeism (e.g. Lovell 2004; Virtanen, et al. 2003; 
Virtanen 1994). Grinyer and Singleton (2000) also 
supports the findings of the study that, managerial 
practices and management policies may be a reason for 
presenteeism 
.  
Second group of items that factored reliably 
contains the ethical and normative side of presenteeism, 
feeling responsible and believing one must show up if it 
is still possible and there is a chance to be helpful. Third 
group of items describe reasons based on keeping the 
things in order like not passing the work load on other 
days, not disrupting the work or put the organization in a 
hard situation. Fourth group is representing the reasons 
which roots from the positive attitudes towards work like 
feeling better at work despite being ill and feeling bored 
not attending to work.  Johns (2010) supports that 
approach by suggesting that presenteism may be seen as 
a citizenship behavior.   Reasons listed for the 
presenteeism by the respondents are parallel with the 
other studies’ findings and conceptualizations. Bracewell 
et al. (2010) emphasize the link between presenteeism 
culture and presenteeism. Managerial practices and 
organizational atmosphere may be taken as components 
of organizational culture. There are also some other 
reasons not factored in the exploratory factor analysis, 
but were provided by respondents like ‘high competition 
in organization’. This reason was also mentioned by 
Simpson, (1998), as he mentioned ‘competitive 
presenteeism’ as a result of the high competitive culture 
of the organization. 
   
One of the main research purposes was to 
explore possible positive outcomes of the presenteism. 
Presenteeism is generally conceptualized as a 
phenomenon, that yields to negative outcomes (e.g. 
Collins et al., 2005). But there may also be some positive 
ones. Asking an open ended question on the issue 
provided many items to evaluate as possible positive 
outcomes of presenteeism. Many of them are about 
getting rid of the negative outcomes of absenteeism. But, 
there are also ones that may be claimed solely arising 
from presenteesim itself, like feeling more identified with 
the work. Hansen & Andersen (2008) also support a 
positive approach by suggesting that employees engage 
in presenteeism because of high commitment. 
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  Proving that you are a hard worker and 
impressing the managers, and making use of workplace 
health care facilities are also other benefits of 
presenteeism listed by respondents that may be evaluated 
as positive reinforcements rather than negative 
reinforcements. Also, more frequently experienced ones 
are avoiding the negative outcomes like pay cut or 
getting rid of the mental burden of absenteeism. The 
factor structure of positive outcomes when they are 
investigated with explanatory factor analysis 
demonstrated a parallel construct.   
24.1% of the respondents evaluated their 
performance as ‘normal’ and 55.9% assessed their 
performance as ‘less than normal’. 13.1% of the 
participants found their performance ‘very low’ and % 
6.9 of them determined their performance better than 
normal. This shows that, majority of the respondents may 
experience a level of performance which is less than 
normal during presenteeism while still a considerable 
percentage (31%) of them feel that, their performance is 
normal or even better. 
  
Employees evaluate their performance level 
differently while experiencing presenteeism. It may be 
summarized that, majority of the respondents experience 
a level of performance which is less than normal during 
presenteeism, while still a considerable percentage (31%) 
of them feel that, their performance is normal or even 
better. Differing levels of performance perceptions 
during presenteeism may be for many factors like the 
nature and structure of work, personality or the severity 
of the health condition. Study provides some valuable 
information about this difference. 
 
Differing presenteeism forms, age or positive 
outcomes didn’t show significant correlations with 
performance perception. But, evidence indicates that the 
reason behind presenteeism may be important to 
understand the performance level of employees when 
they come to work despite they are ill. Coming to work 
despite an illness because of the work load related 
reasons or managerial practices against presenteeism is 
not significantly related with presenteeism, while it is 
positively and significantly related with doing it for 
engagement reasons like feeling better at work or getting 
bored out of the work. This difference may be considered 
as a voluntary presenteeism which is powered by 
intrinsic motivation, while another presenteeism is 
mandatory that takes its energy from extrinsic 
motivators. More studies may help to better 
conceptualize and differentiate these presenteeism forms. 
 
Study also revealed some negative outcomes of 
presenteeism experienced by employees. The outcomes 
were clustered as health related negative outcomes, 
which is about prolonging sickness or defecting others; 
and commitment and performance related negative 
outcomes which caused decrease in customer satisfaction 
and commitment and love towards work. Engagement 
related reasons are positively and significantly related 
with positive reinforcement outcomes, while shows no 
significant relationship with negative reinforcement 
related ones. Commitment and performance related 
negative outcomes show only significant and positive 
association with managerial practice sourced reasons of 
presenteeism. Commitment related negative outcomes 
show no other significant relationship with other reasons 
for presenteeism. This means that, when employees come 
to work despite they are ill because of the management 
and culture related reasons, their organizational 
commitment is affected negatively. But if they do it for 
normative and engagement reasons, their organizational 
commitment is not significantly affected. This is another 
evidence for differently characterized presenteeism and 
their differing consequences. Normative reasons and 
engagement reasons show no significant relationship 
with any of the negative outcomes.  
 
This study must be considered as an 
exploration of essential questions about presenteeism, 
hopefully opening new windows for further studies and 
inspiring some new questions, classifications and 
associations about the concept. Positive and negative 
consequences of the concept and how may negative ones 
be avoided while benefiting the positive ones, require 
more investigations.   
 
The research provides many useful insights for 
managers and leaders. As presenteeism has both positive 
and negative outcomes, leaders may change the 
perception and circumstances for presenteeism to avoid 
the negative sides and they can further benefit the 
positive sides. One fact that study revealed is, if 
engagement related reasons are the drive behind 
presenteeism, or in another saying presenteeism is 
voluntary, it doesn’t relate with negative outcomes. 
When the drive is normative, employees experience more 
health related negative outcomes, but not performance or 
commitment related ones. But if the reason is 
management related, it may affect commitment and 
performance negatively. So leaders, by setting an 
unsporting climate or practices may cause involuntary 
presenteeism, which will cause negative outcomes on the 
attitude of employees toward work and their 
commitment. 
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